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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, LOC GRMC, LLC
{Name al Farvrgn Liiied L12BINTy Cumpmy; must wetie -

L or*LLC")

imiled Lisbilhy Company.” "L,

([Fnoms unavatlabla, ener altermale noma adoptsd far the purpase ol trankocting buginem in Florldn. The olstiale nome must include “Limited
Liabllity Company," “L.L.C," or “LLC.™)
5 47-4023918

, Delaware
{Tustedietfon undor the low of which Tarcign limited Tiahillly (FEI nuember, 1{ applicubls)

vompany is organized)

4,
(Dule Iim Uansaciod busineas (1 Furidn, il prior fo egistation. )
(8ex sectiona 605.0904 & 6050908, ¥.5, w0 determing penally Labitily)

s. 8135 Lake Worth Road Suite B
Lake Worth F| 33467

{Sireet Address of Frineipsl Olnice)

6. Same

Mg Address)
7. The name, title or capacity and address of the person(s) who lias/have authority to manage is/are:
Jeffrey S. Pechter, Manager
8135 Lake Worth Road Suite B
Lake Worth F! 33467

8. Attached is an original certificate of existence, no more than $0 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign langunge, & translation of the certificate under oath of the trnslator

must be submined)

Signature of an authorized person
cution of this document corstitutes on affirmatian under the peaahtics of patiury that the ety sioted herein are trok |

{In areurdopce with gechon 6050203, F 8:, the
ar aware thot sy fobee Informalion ivbmingain n document 10 \he Departnent of Siate constituies u third degies felony o5 provided for in s ¥17.155.F8 )

Jeffrey 8. Pechter

Typed or printed namc of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO Ti T PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THS UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. ‘I'he name of the Limiled Liability Company is:

LOC GRMC, LLC

[Funavatlable, the alternate o be used in the state of Florida is;

2, The name and the Florida street address ot the registered agent and otlice arc:

Baritz & Colman LLP

(Name)

1075 Broken Sound Parkway NW

IMurida Street Address (PO, Box NOT accrprasie)

Boca Raton

33487
IL

Cily/Slul/Zip

0 :RY 621

Heving been nomed ay vegistered agent and to accept service of process for the ahove stated limited
liability company at the place designated n this certificate, | herehy accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, Florida

Statutes.
/WA/ /g M\’u&m—
/ ]/ (Slanayde)

$ 10000
§ 25.00
§ 3000
8 5.0

Ifiling Fee for Application
Designation of Registered Agent
Certitied Copy (aptional)
Certificate of Status (nptinnal)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOC GRMC, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE FOURTEENTH DAY OF MAY, A.D. 2015.

RO N WY 62 A¥H G

SO
fettrey W Rulinck, Secietany of Shate e
AUTHEN ION: 2380305

DATE: 05-14-15

5748065 8300
1506822349

You may vority this certificate online
art corp. delaware. gov/authver, shtml




